
CANDIDATE I OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethic Coom,issã, Fin) 2 Total pages riled:
The CIOH Instruction Guide explains how to complete this form.

3 CANDIDATE! MS!MRS!MR FIRST MI
OFFICE USE ONLYOFFICEHOLDER r’ArNAME

Date Received
NICKNAME LAST SUFFIX

Ablkrw Cft’j Secretary
4 CANDIDATE! ADDRESS I P0 BOX; APT I SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
lLING %% r15 2021
ADDRESS

C Change of Address —Ci DC FOod for Record

5 CANDIDATE? AREA CODE PHONE NUMBER EXTENSION
Dale Kand.delivered or Dale Postmarked

OFFICEHOLDER (52g) —PHONE
Receipt # I Amount $

6 CAMPAIGN MSIMRSIMR FIRST MI ITREASURER
]Ef.eAfor\ Date ProcesaedNAME

NICKNAME LAST SUFFIX

44 Date Imaged

7 CAMPAIGN SWEET ADDRESS (NO P0 BOX PLEASE); APT! SUITE # CITY; STATE; ZIP CODE

TREASURER
cLoo.rts A-i&\ADDRESS

(Residence or Business) C6IS (Ctnipus C_i. 4240aQnL jJNiJ —ì q 1s9 Cj

S CAMPAIGN AREA CODE PRONE NUMBER EXTENSION

TREASURER
PHONE (1?14 %2Cj-L

9 REPORTTYPE t’nuary15 fl Sothdaybeforoelechon Runoff C lsthdayaftercampaign
treasurer appointment
(Officeholder Only)

C July15 8th day before election Exceeded Modified Final Report (Attach CIOR - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED

//jQ THROUGH

11 ELECTION ELECTION DATE I aEc-UON TYPE

Month Day Year Primary Runoff LI Other

OC/o \ /j7 ‘Cem1 Special

12 OFFICE OFFICE HELD (If any) I 13 OFFICE SOUGHT (C known)

(A (ANA I-P ce
14 NOTICE FROM ThIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

ThE CMIDtDATE I OFFICEHOLDER, WESE EXPENDmIRES MAY HAVE BEEN MADE WIThOUT WE CANDIDATES DR OFRCEEOLDER’S KNOWLEDGE DRPOLITICAL CONSENt CANDIDATES AND omcEHowERs ARE REQUIRED 10 REPORTWIS INFORMATION ONLY If ThEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITtEE(S)

COMMITTEE TYPE COMMITTEE NAME

Q GENERAL
COMMITTEE ADDRESS

j3 Additional Pages

fl SPECIFIC COMMITTEE CMIPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission “‘ethics.stete..us Revised 8/17/2020



18 SIGNATURE I swear, or affirm, under penaity of perury
required to be reported by me under TIUe 15, Election Code.

9 report is true and correct and includes all information

Officeholder

CANDIDATE I OFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

(2t yret_1M1aJ
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ IE
CONTRIBUTIONS MADE ELECTRONICALLY) J

2. TOTAL POLITICAL CONTRIBUTIONS
—,

(OTHER

THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ ç D 0. 00
EXPENDITURE

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (JL4 3 .

4.

TOTAL POLITICAL EXPENDITURES $ (L)3
.

CONTRIBUTiON
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

Signature of

Please complete either option below:

NOTARY STAMP/SEAL

Swomth and subscribed before me by (b2,vre4t 4-)7A,ffliQt4rc/ this the S” day Df \ L4a FL-)

20 N. , to cenifywhich, wiLness my hand andseal of office.

tWa n3S\ Mcfzu/M4
Signature cer administering oath Printed name of officer administering oalh Title of oflice aJministerin oath

•I:

(2) Unsworn Declaration

My name is (xcr 1-L11+y4 y7)i . and my date of birth is \\ j\’ )lgulij
Myaddressisplc9ujl. QflVb’1cj (2L. , iCibOC L,o’4

r (street) (city) (slate) (zip code) (country)

Executed in \01.u’\\(i’{ County, State of______________ , on the

nature of Candid e/Offlceholder (Declarant)

SNAWNA LEIGH ATKINSON

Notary Public State of Texas

Comm. ExpireS 09.20.2021

Notary ID 13128759

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8/17/2020



SUBTOTALS - CIOH FORM CIOH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission fliers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

D SCHEOULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3Q
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (75’

D SCHEDULE B: PLEDGED CONTRIBUTIONS $

D SCHEDULE E: LOANS $

‘ D SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ( 1/ 5Th,
. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 LI SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

LI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S )/3 -

LI SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

H SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

LI SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

Forms provided by Texas Ethics Commission w.ethics.state.tx.us Revised 6/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Gtrr&tt Z&actri
4 Date s Full name of contributor Q oul.of.atate PAD (ID#:___________________ 7 Amount of contribution ($)

.S1c
\ ‘lb\’Lblt 6 Contributor address; City; State; Zip Code 4J j_ Q ()

3%’1 T at-ciW. ftLYsthfL 327q- -

B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

fl-ecu ) I-& r fl’t,- flt-k’u /

Full name of contributor fl oui-obstate PAC (ION:

.SIwi
Coniributor address; City; State; Zip Code

i)%DVodgpaT- 11tre’L t11s0t5

Amount of contribution (5)

9.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

i%rVe4 Jrk9achosac
Date

17 t- /2 oW

Full name of contributor fl out.of.state PAC lION

.Yfl(.yjyv LiAyv
Contributor address: City; State; Zip Code

)90’Z. %1dv?.

Amount of contribution ($)

to.oô

Principal occupation ! Job two (See Instructions) Employer (See Instructions)

5cvve(
Full name of contributor fl out-of-state PAC (iON:

...k%
Contributor address; City; State; Zip Code

3Th5 P. tO&2A”Q TM Rcc1-

Amount of contribution (5)

Lo.oo
Principal occupation F Job title (See Instructions) Employer (See Instructions)

(Aawvw Y\tAL £V?Th’?c i1ive 4-cLA

Date

)z)ii)1o?C

Date

z))L.j/7q7o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. eth ics.state.tx. us Revised 8/17/2020
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Date Full name of contributor Q out-cl-state PAC (ID#

•lt
Contributor address City State, Zip Code

cx6ct [vipasflNt -IL/acm

Amount of contribution (5)

Date

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Q$ZTO°

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. I Total pages Schedule Al

2 FILER NAME ,r’ 3 Filer ID (Ethics commission Filers)

Lyr4J
4 Date 5 Full name of contributor C out-at-slate PAC {lD# 7 Amount of contribution (5)

/wend.Vct 1 4 JO: 6 Contributor address, City. Slate. Zip Code 44 ,_L L) -

‘Z’1ft &&MkaCt4pP LCILO%
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

oeSc

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guIde for additional reporting requirements.

Full name of contributor Q out-of-state PAC (IDe

Tcon
Contributor address: city; State; Zip Code

Ir

SIlO &rcr-thseAvt fl dIw1ciY 1-iô-

Amount of contribution (5)

Date

Principal occupation I Job title (See Instructions) Employer (See Instructions)

XCuxSio1c.w--c’rrtnnw- M.t S-D

12 )zc/&2

, Full name of contributor Q cut-ot-siate PAC (IDe

(AroL€ PeJLJ-C-3

Contributor address. City. State. Zip Code

3Lp ia q3OL1kIO1 e. tUQ4&Th.1COS

Amount of contribution (5)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

<MM1)- Vfl61 azt TX VnaWtct-ut

‘?I fco.oo

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

If the requested information is not applicable, DO NOT include this page in the report.

The instruction Guide explains how to complete this farm. I Total pages schedule Al.

2 FILER NAME 3 Filer ID (Ethics Cornmiss:on Filers)

&&
4 Date 5 Full name of contributor Q out-of-state PAC (IOU 7 Amount of contribution (5)

. &.)
6 Contributor address; City, State; Zip Code ‘4j. (ft

I aCUV-wf€LA Q?--_Wat
5 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

I 4(L)
Date Full name of contributor Q out-oc-state pc (IOU

Amount of contribution (5)

Lvjrtt The-i-s
Contributor address, City, State; Zip Code 7L.3 - (37j

1b1 -2iT
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (IOU Amount of contrtbution (5)

(ti-

- City Stt;: cc.
Y7b 4k ThoCA Z2Q

Principal occupation / Job title (See lnstructtons) Employer (See Instructions)

oLDc

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reportIng requirements.

Principal occupation) Job title (See Instructions) Employer (See Instructions)

fl/1evzccuec e

Date Full name of contributor E Ot--stt PAC IOU

[oca
Contributor address. City; State. Zip Code

1O WUüVD- khU-pe,-f)c 7t1(iOt

Amount of contribution (5)

to.ou

Forms provided by Texas Ethics Commission ethics . stale . Lx. us Revised 8/I 7)2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

If the requested information is not applicable! DO NOT include this page in the report.

• I Total pages Schedule Al.The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

WC -kuLcLityJ
4 Date S Full name of contributor Q out-of-slate FAC (IDW_____________________ 7 Amount of contribution (5)

....MV.[gC4. ..Thaviv
: S Contributor address, city Slate. Zip Code 2 (5 .kThO W(s

B Principal occupation / Job title (See Instructions)
‘ 9 Employer (See Instructions)

ek0
Full name of contributor Q out-of-state PAC (ID#

Contributor address, City. State. Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor out-or-stale p.c i

Contributor address; City. State; Zip Code

Amount of contribution (5)

Principal occupation! Job title (See Instructions) Employer (See Instructions)

Full name of contributor Q out-or-state PAC liD’

Contributor address. City. Stale. Zip Code

Amount of contribution (5)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out.of-state PAC, please see Instruction guide for additional reporting requIrements.

Date Amount of contribution (5)

Dale

Date

Forms provided by Texas Ethics Commission .ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Reae*Reintnema,t Solidtauorvrundrui&ng ExpenseAundng’Banking Fees Offioa Ovwt,eadlflentat Expense Trrspoflabai Equn,ent & Rotated ExpenseConseakng Expense FooddBeeage Expasso PoWng Expense Travel In OistrictConbtulions/Doimdons Made By GIAwardsflviemod&s Expense Printing Expense Travel Out Of DistrictCandidat&Offlcehdder/Political Committee Legal Seroas Saladesmages/Ccntmd Labor Other(entera categoty not Isted above)Crede Cad Payment

The Instruction Guide explains how to complete this form.

I Total pages Schedule Fl: 2 FIL NAME 3 Filer ID (Ethics commission Filers)

k&tJA4\LA CtYã
4 ate 5 Payee name

i2)/2O2U uQrncd
6 Amount ($) 7 Payee address; City; State; Zip Code

2q3.ç(0 30Cc S JY cr.
8 (a) Categoiy (Seecate9orieststedatthetopofthisschedute) (b) Description

PURPOSE ‘iJ
t1EXPENDITURE fl&KAfl1SW\G4( cpe4’\c-

(c) J Cho&iftsavdoutsideofTexas.CompletescfleduleT. Check if Austin, TX, officeholder living expense

9 Comptete QN it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit 01011

Date Payee name

zIJ7OW rncuvzie UV\l,csuv’
Amount ($) Payee address; City; State; Zip Code

2DDOO 1Q)
Category (See Categories Usted at the top of this schedule) Description

PURPOSE 4
EXPENDITURE u’v q)t04tu 9JUJYiJ\

[] Check ifflveto.ie ofTezaa Complete SdieduleT. Check it Austin. TX. officeholder living expense

Complete QNLI if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

ikoJfl\
Amount (5) Payee address; City; State: Zip Code

t1caO0 qi cctvvpu Or. fla t1( ‘1Q’s9i
Category (See Categories listed at the top of this schedule) Description

EXPENDifURE

fl Che&WtzavelaAskieofTexn Ccnçlelesd.e&4eT. Check if Austin, TX. officeholder living expense

Complete QNLI if direct Candidate I Otficeholder name Office sought Office held
expenditure to benefit C/OH

ATrACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission w.ethics.state.bcus Revised 8/17/2020


